MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Do N o’r WRITE ) Registration Diatrict No: -_AH___Pﬁm“a'ry Registration District No. _-

onmssus. W | e s N T T I0ET :
I K i 1. PLACE OF D ’ 4 2. "USUAL RESIDENCE (Where decessed lived. If ‘institution: Residencs before

V4 300 * CONY  pettisg | = STATE Migsouri™ ™Y Pettis sdmission)

Rev, 4/59 b. CITY (if outside corporate limits, oive TOWNSHIP only] Lenath of stay in 1b <. Y Tnside Limis
' .OR

R
- JOWN  Lamonte 1 month W gSedalia Yol Ng

c. FULL NAME OF {If NOT in haspital, give location} Inside* Limits d.. STREET (If cutside,- give. location) Reside on Farm

HOSPITAL OR
INSTITUTION Bohnenkamp Mursing Home Yer X No D] ADDRESS Routd 3 Yos ;8 No[]

3. (I_FAM! OF ns}cmm ] Fiest Middie Last. 4. DATE Month Day Year.
ype'ar print .OF

FRANK c. CHANEY veam June 8, 1963

5. SEX 6. 'COLOR OR RACE 7. Married X Never Married [] |8, DATE OFBIRTH -9 AGE (last.birthdey) [ IF UNDER ] YEAR IF UNDER 24 HR
. . i i w dowed' Divorced ‘| Months| Dsys' | Hours Min.

Male white wwed 1 oweresd 0 | 5/16/93 | 70 | i

V02, USUAL OCCUPATION (Give kind of work done |-10b. YiND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or;country) | 12. .CITIZEN OF WHAT COUNTRY

during Fpé&::f working life, even if retired)

mer Agriculture Longwood, Misspuri U,5,A
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME i WWV\HFE——
Ambrose Chaney Ora Curry Mrs. Gertrude Chaney

15. WAS DECEASED EVER.IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address Sedalia
(Yﬁ no, or unknown)| (lf yés, give war or dates of sefvi ~ L
[ ARt Mrs. Gertrude Chaney, _Route_jﬁ- , Missourd
1B. CAUSE QF DEATH (Enter only one fause:per Ilm YOT (O, Wl ATy . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . S ONSET AND'DEATH
IMMEDIATE CAUSE {u) @ﬂ— M :,_' )

Conditions, if any,]  DUE TO (b} W M/t & Cr“‘ﬂ

which gave rise to
- ‘above cause {a),.
stating the under-
iy‘ing ‘cause last. DUE -TO (<}

"PART Il. COTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEA‘IH but-not related to -the tr.-rmma| "PARTI 11l If  deceased was female wos
disesse condition given in PART:| {a) -there a’pregnancy:in last 90 days.

IEIYe: I 0 Ne |ljpnknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE. | 205. DESCRIBE' HOW INJURY OCCURRED (Enter nature of injury in PART I:or PART 11 of items18.)
PERFORMED? |~ . O gu| o '
YES []. NO O :

DATE AMENDED
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TIME OF Hou -Month, Day, Year 1
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MEDICAL CERTIFICATION

~TNIURY GCCURRED “—1Z0e PLACE OF INIURY (o.g,, in or about home, | 20f, CITY, TOWN, OR. LOCATIGN
WHILE AT-WORK 3] ‘farm, factory,’ street, office bidg., etc.)
. NOT WHILE AT WORK-(] .

-~

_ _ o~ s A.
R I ;ﬂanded-the daceased fro ¢ AV s , Mﬂd last saw. i -alive on_ g
Deéath occurred atA_nﬂ m on. the date stated above, and to the best of my kfiowledge, from the causes: slﬂed
22a. SIGNA’ (Des titl . ADDRESS 22¢. DATE SIGNED
W/%@@ T# i Pa . |isois
23a. BURIAL, CI!EMATION 23b: DATE! 23c. NAME . OF CEMETERY- OR :CREMATORY 23d, LOCATION (City, .town, or county). {State) .
REM

ify
e 6/11/63 Longwood Cemeter Pettig Count ssour

Y
ADDRESS* 25. DATE RECD, BY LOCAL REG.  REGISTRAR'S S E 0"
edalia, Missouri |* 10,1203 %{'h‘y“ﬂ -

{Licensed Embalmer's*Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

"BY, AFFIDAVIT OF

TTEM.NO.

3




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o : - Student Embalmer No.

working under_my personal supervision.

Student : : Signed_ﬂ_Mi

Signature of Student Embalmer” - -

Licensed Embatmer Noi L_/ [?

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.
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